Dear Editor, I read with great pleasure and interest Suppaih and colleagues' article "The prognostic value of the neutrophil-lymphocyte ratio (NLR) in acute pancreatitis: identification of an optimal NLR." NLR provides a rapid indication of the extent of an inflammatory process. So recently, there are a lot of studies about NLR and its relationship with other diseases.
In this study, they showed that NLR was increased during the first 48 h of admission of the patient with acute pancreatitis (AP), and they suggested NLR as an independent negative prognostic indicator in AP. But when we examined the study, we could not find any information about the treatment with antibiotics, especially in patients with severe acute pancreatitis (SAP).
As you well know, broad-spectrum antibiotics with good tissue penetration are necessary to prevent infection in SAP. Carbapenems, quinolones, and third-generation cephalosporins are generally used. Manes et al. compared the early antibiotic treatment with the treatment started after the demonstration of pancreatic necrosis. At the end of the study, they suggested that early antibiotic treatment is associated with a significant improvement in the prognosis of necrotizing AP. 1 But if they had used antibiotics, they would have found a different result because antibiotics can affect leukocyte counts by reducing the inflammatory process. Imajo et al. evaluated the efficacy and safety of meropenem in patients with febrile neutropenia and showed that meropenem have many side effects, one of them is lymphocyte deformation. 2 Petit et al. showed that imipenem induces lymphocyte transformation. 3 Cornacchione et al. evaluated the effect of meropenem and imipenem on PMN and natural killer cells and determined that both antibiotics can reduce PMN function, but they do not affect natural killer.
